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STATE FILE NUMBER

Reg tion N N
1. PLACE OF DEATH *~" *' - - .. e - e s - | 2. .USUAL RESIDENCE -(Where decessed lived. If institution: Residence befare
a. COUNTY a. STATE I 1 b, COUNTY admission)
b. C(I)‘I"?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ X CCI)LY Inside Limits
T
OWN St. mh _P TOWN St. Ialis Yes i Ne
c. FULL NAME OF {If NOT in hospital, give lacation) lnnde its ., STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
nsTituTion  Hamilton Rest Home YeX] No{J 7612 Virginia Yes O No O
3. {I‘:AME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype of print OF
Wi1lliam G. Feiffrer oeat  Jarmary 16 1562
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
mk} m.be Widowed Bt Diverced [J 11.30-1886 75 Months | Days Hours i Min.
10a. USUAL OCCUPATION (Give kind of work done Ei KIND OF BUSI ES}OR:JN USTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) B8 awe .
O, St,Louls, Mo, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14, NAME OF HUSBAND OR WIFE
Adsm Peiffer Margaret Donnell Vietoria
15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 17. INFORMANT Address Mo‘

(Yeﬁ no, ar unknown) I(If yas, give war aor dates of service)

16. SOCIAL SECURITY NO.

MECICAL CERTIFICATION

18. CAUSE OF DEATH (Enter oniy one cause per line for
P, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ART |

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last.

William R,Peiffer 3473 Brom

Rd

LDOverland

Mﬂ’dmm%g

Py

INTERVAL BETWEEN

¢9 OMSET Aﬁ DEzTH
.

DUE TO (b) WW

SR W I

Skt s oo i
DUE TO (¢} Wf& @Qﬁ%&éﬂ)

B
NOT WHILE AT WORK [

PART 1f. OTHER SIGNIFICANT CON |ONS CONT!IBUTINWO DEATH but not related to the terminal PART HII. if deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days,
%C)E 0'/ l [0 Yes ] [ No I {1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [(Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? O O O
YES 1 _NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20+, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, s1reer, office bidg., erc.)

21.

)
i attended the deceased frnm

Death ocewrred at.

Vau. '% LIRS

16 1762~

12,30 AN,

and last saw pi ollve on.

I»w/ /-3 [TeZ. .

m on the daie stated above, and to the best of my knﬂledge, from the causes stated.

22s. SIGﬁTURE

(Degree or title}

, nd

22b. ADDRESS

sro J.

e ceBia e

27 GNED

23a, BURIAL, CREMATION,
REMOVAL {Specify)

24, 6UNFﬂ\ ?IRECTC{! u];ri[;):iss

23b. DATE

/4

[23c. NAME fOF CEMETERY OR CREMATORY

25. DAIE RECD. BY LOCAL REG.

JAN 17 1962

23d. LOCATION (City, town, or county}

4 (Sﬁ!e)

5 Iemay Ferry Rd. IenaY,MO.
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % OM
Student Signed ., e

Signature of Student Embalmer
Licensed Embalmer No. 4- l q 4\

) J
~  P.O. Address ] ONOAALLT
-

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. o +-If this body is ‘not embalmed, fact.should be so.stated above, - . . -

k




